The stability of cognitive control processes over time can be indexed by trial-to-trial variability in reaction time (RT). Greater RT variability has been interpreted as an indicator of executive dysfunction, inhibitory inefficiency, and excessive mental noise. Previous studies have demonstrated that combat veterans with post-traumatic stress disorder (PTSD) show substantial impairments in inhibitory control, but no studies have examined response variability in this population. In the current experiment, RT variability in the Go/NoGo response inhibition task was assessed for 45 veterans with PTSD and 34 control veterans using the intra-individual coefficient of variation (ICV) and ex-Gaussian analysis of RT distributions. Despite having mean RTs that were indistinguishable from controls, the PTSD patients had significantly greater RT variability as measured by ICV. More variable RTs were in turn associated with a greater number of false alarm errors in the patients, suggesting that less consistent performers were less successful at inhibiting inappropriate responses. RT variability was also highly correlated with selfreported symptoms of PTSD, depression, and attentional impulsiveness. Furthermore, response variability predicted diagnosis even when controlling for PTSD symptom severity. In turn, PTSD severity was correlated with self-rated attentional impulsiveness. Deficits in the top-down cognitive control processes that cause greater response variability might contribute to the maintenance of PTSD symptomology. Thus, the distractibility issues that cause more variable reaction times might also result in greater distress related to the trauma.
Introduction
Consistency in behavioral responding is required for the efficient performance of many cognitive tasks. Often measured as trial-to-trial variability in reaction time (RT), intra-individual variability reflects the stability of executive control processes over time (West, Murphy, Armilio, Craik, & Stuss, 2002) . A high level of response variability has been characterized as a marker of executive dysfunction and inhibitory inefficiency (Chuah, Venkatraman, Dinges, & Chee, 2006) , cognitive instability (Fjell, Westlye, Amlien, & Walhovd, 2011) , and mental noise (Ode, Robinson, & Hanson, 2011) . In line with the literature on attentional lapses and mind wandering (Smallwood, O'Connor, Sudbery, & Obonsawin, 2007; Smallwood, Fitzgerald, Miles, & Phillips, 2009 ), greater RT variability in cognitive tasks has been linked to a greater propensity towards negative affect and dysphoria (Ode et al., 2011) . These observations suggest that individuals with anxiety and mood disorders would show greater RT variability than controls, but little is known about this relationship (but see Kaiser et al., 2008) .
Response variability can also increase for a number of reasons not directly related to negative affect, including sleep deprivation (Chuah et al., 2006 ), aging (West et al., 2002 ), brain injuries (Segalowitz, Dywan, & Unsal, 1997), and developmental disorders (Tamm et al., 2012) . Increased RT variability in attention deficit hyperactivity disorder (ADHD) is a highly replicable finding. Several explanations have been proposed, including deficits in sustained attention or top-down control over attention, problems with temporal information processing, and difficulties in regulating behavioral state (Johnson et al., 2007; Tamm et al., 2012) .
Patients with traumatic brain injuries (TBI) also show greater response variability as assessed by individual standard deviations (SD) in simple and choice RT tasks (Stuss et al., 1989 ) and more convincingly, by a metric that controls for differences in raw RT (Stuss, Pogue, Buckle, & Bondar, 1994) . The intra-individual coefficient of variation (ICV) takes into account the speed of responding, since patient populations can have slower RTs than controls (Stuss, Murphy, Binns, & Alexander, 2003) .
Many studies have also examined more complex aspects of response variability to quantify the role of attentional lapses (West 
